Virginia Berridge opens her introductory chapter with the words: " 'Evidence-based policy' has become a popular and a political mantra in the last decade. It seemed self-evident in the late-twentieth and early-twenty-first centuries; of course policy and practice should be based on the best available evidence, research or science." She closes, however, by pointing out that there has not been a rational relationship between research and policy making in health: "policy framed evidence rather than the other way round" (pp. 5, 29).

The collection of case studies in this volume provides abundant evidence to support this claim. All the authors work or have been members of the history group at the London School of Hygiene and Tropical Medicine. The breadth of interests of this group has been a major strength, because it has allowed it to explore in detail not only the diversity of influences that bear down on policy makers, but the problems and debates about the "evidence" that they are supposed to use. Luc Berlivet goes directly to the heart of the matter in his chapter ' "Association or causation?" The debate on the scientific status of risk factor epidemiology, 1947--*c*.1965'. He describes the rise of chronic disease epidemiology towards its current status as a dominant research technique in medicine, using as his example what the celebratory historians are right to describe as the classical pioneering paradigmatic study, the aetiological role of tobacco smoke in the causation of lung cancer. In spite of the strength of the association, the conclusion of a causal link reached by researchers like the statistician Bradford Hill and the physician Richard Doll was contested. Berlivet\'s account shows that the sceptics were defeated not only by the accumulation of more epidemiological evidence and by the identification of carcinogens in the smoke itself, but by the undermining of the standing of those opponents with tobacco company links by the questioning of their objectivity.

So even if the acceptance that smoking caused cancer was a success for chronic disease epidemiology, its triumph was not achieved without difficulties. Other chapters describe and analyse its application to more complex problems. Betsy Thom discusses alcohol policy from 1950 to 2000; Mark Bufton looks at 'British expert advice on diet and heart disease'; and the rather limited impact of science on the provision of renal dialysis and intensive care in the UK is described by Jennifer Stanton.

Stuart Anderson concludes his examination of British hospital pharmacy policy from 1948 to 1974 by saying that the policy process "is very much determined by the wider social, economic and political climate in which it operates" (p. 213). Virginia Berridge in her account of smoking policy in the 1970s points out that climate setting from this time was much influenced by the media. Media management and policy determination and implementation have in recent years gone far past the point of disentanglement; Kelly Loughlin\'s chapters on 'The changing role of press and public relations at the BMA, 1940s--80s' and 'Reporting science, health and medicine in the 1950s and the \'60s' demonstrate why.

A theme running through many chapters is the decline in the influence of doctors on policy---and an increase in the converse. Sarah Mars in her study on drug misuse shows how guidelines---not evidence based---led to losses in clinical autonomy. It is right that when historians study the making of policy they should investigate the doings of expert advisory committees. The big strength of this book is that it considers other things as well. Read it to find out why the BMA is not only one of the most effective trade unions in the world, but is still seen by opinion-formers as a source of dispassionate and authoritative advice.
